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TG: Registration Section

Division of Corporations

Lif¢ Family Farms, LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Anticles ef Amendment and fue(s) are submitted far titing.

Please return all correspond znce concerning this mitler w the ToHowing:

Andrew R, Comizer, Laq.

Name of Pereon
Comiter, Singer, Baseman & Braun, LLP

Finw/Company
JB0] PGA Bivd., Suite 604
Aduress
Palm Beach Gardens, FL 33410
Ciy/Stmie and Zip Code
mfnd@comitersinger.com

T-niall acdress: (1o be used for fuiure annual report not{icaton}

Far further information concerning this matter, please call:

Rebecea Byers

Nane of Person

561
at(

Arca Code

626-2101
}

Enclosed is a check for the lollowing amount:
O $25.00 Filing l'ee {3 $30.L0 Viling Vee &
Cuerlibene ol Status

MAILING ADDRESS:
Registrulion Section
Divisior of Corporativns
P.O. Box 6327
Tullahussee, FL 32314

Naylime Tekphone Nomber

i $55.00 IFiling Fee &
Certified Copy

3 $60.00 IMiling 17ee
{udditional ¢opy it enclused)

Certilicate of Swalus &
Certilivd Copy
(xdddional copy i3 e Josed)

STREET/COURIER ADDRESS:
Registrution Scelion
Division of Corporations
Clifton Building
2641 Cxecutive Center Circle
‘'allahassee, FL 32301
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003
ARTICLES OF AMENDMENT H190000951443
TO
ARTICLES OF ORGANIZATION
OF
Life Family Farms, LLC
(N { Lhe Limi )
ibity Company
The Articles of Organization for this Limited Liability Company were filed on Febmary 13,2019 and assignec
Florida documen: number £19000044799 )

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new neme must be distinguishable end contain the words “Limited Lishility Company.” the designution “LEC™ or the abbreviation "L.L.C."
Enter new principal offices address, if sppticable:

ncipal office qddreyy MUST BE A STR DRESS

Enter new mailing address, tfapplicable:

13714
ONY
ﬂ",;'\OHd(W

o i 62 udetdl

(Mulling address MAY BE A POST QFFICE BOX) -

Sl oo
B. H amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Enter Florlda street oddress

, Florida

City Zip Code
Ne e Agent’s Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with fhe
provisions of all statutes relative to the proper and compiete performance of my duties. and I am fumtliar with und

uccept the obligurions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed ta merely reflecr a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

If Chuaging R:uintu:a Agent, Signaturc of New Repistered Ageng

Page 1 of 3
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from opr H
ur records H 19000099 1443
MGR = Manager
AMBR = Authorized Member
Tille Name Address Type of Action
AMBR Jumcs K, Koh! 641 University Blvd,, Suite 201
O add
Jupiter, FL 33458
W Remnve
B Change
O Add
- O Remove
O Chunge

J Remaove

0O Change

0O Add

O Remove

0 Change

[1 Add

0O Remove

1 Chanpy
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D' If amendiﬂg any Uther information, enter changﬂs) hel‘e: (A”ﬂch ﬂddi'.ﬁaﬂalr &‘heel&‘, {fnc'ceé'.!‘dry.) H 190000991443
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E. Effective date, If other than the date of filing:

{optional})
(It &n effective date ix listed, the date musi be specllic and cannar de prior to dae of filing ar nyre than N days efter (iling,) Pursudnt to 6059207 (IXbY
Note: Ifthe date inserted in this block does not meel the applicable statuiory filing requiremients, this dute will not be listed us the
document's effective date on the Department of State's rocords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The SOth day after the record Is filed.

— 2019
Dated 3 - Q\S

1

P

. /.-f‘

e e gl ; I ) g"' 25"’ {c’
Signaure of & Inember o nuthorized rcprezzqianwtfcmbﬂ
Chiris Emeston, Munuper

Pyped or pnnted name ol signee
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